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FORM D . UNITED STATES OMB AFPROVAL

REC sscunrnr.‘qv AND nxcn;a'gc&cgmnssmn OMB Number: ;ns-%g
RECD S.EC. Estimated average burden Apri30,
' FORMD [ Yt ———— 1
0CT 2 6 2006 _
, NOTICE OF SALE OF SECURITIES _ SEC USE ONLY
. . PURSUANT TO REGULATION D, Prefix Seria)
t.. 076 SECTION 46), AND/OR ' | |
. UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |

Nawne of Offering (| ] chock I this § &0 amendment and name has changed, and indicate change.)
Convertible Pramissory Notes and the Issuznoe of Preferred Stock upon

s e W{{’W@WM

1. Enter the information requested about the issuer
dewamﬁmhbpmmmgmmwmmmdmgc.) o

Roving Pianet, Inc.
_mawoﬁmmmmcm,mEM) Telephone Number (Including Area Code)
7237 Church Rench Boukvard, Suite 409, Westminster, CO 80021 _ (303) 996-7560
Amammmﬂowmmmwmsmcw,smwmmmm Telephone Art )
Executive Offices) - LESSE

Brief Description of Business '

Poticy-driven network management and control solutions for enterprise networks. , NV 12 q% [
“Type of Business Organization R AN
. [XJocorporstion [ } limited partmership, already formed [ ] other (pleaso specify): THUORSUN
[]businmt:ust []Iunitedpammhlp.tnhefomed FINGADE N AL

Month  Yesr ' UYL
Actual or Estimated Date of Incorporation or Organization: (0]2] ([0]1] [X]Actal | )Estimsied

Turisdiction of tncorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for State;
CN for Canada; FN for other foreign jurisdiction) (D]E}

GENERAL INSTRUCTIONS

Federal:
Who Must File: All Mmkhsmoﬂhﬁmofmﬂﬂshmﬁmumnamﬂmmwhﬁonbasmqa 17 CFR 230.501 et seq. or 15 US.C. T74(6).

When to File: A notice must be fied no later than 15 dnys after the first sale of securities in the offtring. Amhmmmmus.mmw
Cmmnission(SEC)mdneuﬁaofthedmiti:rwdwdbyﬂnSECatdnuddmsgimbdowar.ifmudvadatﬂﬂadd:mdbﬂwdatcmﬁﬁdmhdnqmmndmh
wunzdldbyumwdsmﬂrqmdawﬁﬁedm&l_mﬂmm

Whers to Flle: U.S.Soqni&lrmdﬁxdmgzcumninion.ﬂoﬂﬂhsm&w., Weshington, D.C. 20549.

* Copies Required. mmofmhmmmbeﬁbdmwsmmdwhiﬁhmbemmﬂyﬁw Auny copies not manually signed must be photocopies of

the manually signed copy of bear typed ot printed signatures. ‘

Information Required: A new filing must contain all information requested, Amendments need onty repert the name of the issuer end offering, sty changes thereto, the
mmmmqmwmmmmwmythMAm& Pert E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: . .
mismu'euhallbomdmMMM@“U@MWMWM&WMW&MMMWWMBMN
have adopted this form. Issué.nrelyingogULOElmmﬂnamm&wwﬁhﬁe&uﬁﬁam&mﬂhmmﬂmm“mb&ambﬂm in
mmmmaumuamﬂmm‘mmhmmarmhmmmmmmyu-.isrmm. This notice shall be filed in the
Wmmmmmw.mwmmmm.mammuﬂmumm
ATTENTION
lﬂmmﬁleuodeelnmapprowlmmm'ﬂlmmhlnabdm&hﬂmcm.hﬂmmmhaWQMnmwmm
i & loss of an available state exemption anlexs such exemption is predicated on the Ming of a federal notice. :

Potential persons who are to respond to the collection of information contained in this form
are pot required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

3. Eator the tnibmation requested for the following:
« . Each promoter of the ssuer, if the issucr has becn crganized within the past five years;
. mmwmmmmmmadmadnaunmammammmofaumofmnymmwum
. Eschexccutive officer and director of corporsts isoers and of corports genersl and managing pariners of partnership issuers; and
+  Esch general and managing pariner of partniesship issuer.

Check Box(es) that Apply: [ ] Promoter [ ) Beneficial Owner [ ) Executive Officer [ X }Director [ ] Genersl and/or Managing Partner

Full Name (Last name first, if individual)
Gill,-H. Robert

Business of Residence Address (Number and Street, City, Stnte, Zip Code)
7237 Church Ranch Boulevard, Suite 409, Westminster, CO 80021

Check Box{es) that Apply: - [ ]Promoter { ] Beneficial Owner { X ) Executive Officer () Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Hamilton, Nancy

Business or Residence Address (Number end Street, City, State, Zip Code)
7237 Churrch Rench Boulevand, Suite 409, Westminster, CO 80021

Cheek Box(es) that Apply: { 1Promoter [ X ] Beneficial Owner [X]Exnmﬂwomw [ ] Direstor [ ] General and/or Managing Pertner

Full Name (Lest name first, if individua)
Gronholm, Ky

mm«mmammmwamsmcw,smz-pM)
7237 Church Rench Bouteverd, Suito 409, Westminster, OO 8002

Check Box(es) that Apply: [ ]Promoter [ X} Beneficial Owner [ ] Executive Officer [ X] Direcior | 1 General end/or Managing Partner
Full Name (Last name firs, f individual)
Conboy, James P, T

Business or Residence Address (Number and Street, City, State, Zip Code)
7237 Ciurch Ranch Bouleverd, Suite 409, Westminster, CO 80021

Check Box{es) that Apply: { ]Promoter [ X ] Beneficisl Owner [ ) Executive Officer [ X ] Director [ } Genemnl! endfor Managing Pertner
ﬁﬂle(Lnstuarneﬂm,tfuuhwdual)
Mesch, R. Gaoy

Bmhmammmmmbumsmaty State, Zip Code)
7237 Church Ranch Boulevard, Suite 409, Westminster, CO 80021

Chock Box(es) thst Apply: . [ ) Promoter  { X ) Beneficial Owner [ ] Exccutive Officer [ X ] Director [ ] General and/or Managing Partoer

FullNunc(lunmneﬁm.d‘umml)
Parsons, Donald H.

mammmmmmsmcay State, Zip Code)
7237 Church Ranch Boulevard, Suite 409, Westminster, CO 80021 :

Check Box(es) that Apply: [ 1Promoter [ ) Beneficial Owner [ ] Bxecutive Officer [ X ] Director []OaaﬂMme:gw
FltllNune(lmmﬁm.d'me:l)
Huwn, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
7337 Church Ranch Boulevard, Suite 409, Westminstes, OO 80021
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Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner [ ] Executive Offices [ } Director [ } General and/or Managing Partner

Full Name (Last name first, if indivithual)
Leffingwell, Dean

Business or Residence Address (Numbes and Street, City, State, Zip Codc)
7237 Church Ranch Boulevard, Suite 409, Westminstes, CO 80021

Chock Pox(es) Bt Apply: .| 1 Prometer [ X ] Dencficial Owner [ ] Executive Ofiicer [ J Director (] Genersl ani/or Managing Partner

Full Name {Last name first, if individual)
g_wy;_gr_h_._____.‘_.__..__
Dusiness of Residence Address (Number and Stredt, City, State, Zip Code)

m1cnmnma_gm&mm,wmcom1
Check Box(es) that Apply: [ ] Promoter  { X ) Beneficial Owner []Exeanmoﬁw { 1 Director  { ] General and/or Managing Pestner

Full Name (Last name first, if individial)
Tattmem Kate
Business or Residenos Address (Number and Street, City, State, Zip Code)

m7mwmwmm,wwnm,co 80021
Check Bax(cs) that Apply: [ ]Promoter [ X ] Beneficial Owner []Emniveomm [ 1Director [ ] General and/or Managing Partner

Full Name (Last name firss, if individual)

Goldhammes, Seth

Business or Residence Address (Numbez and Street, City, State, Zip Code)

7237 Curch Ranch Boulevard, Suite 409, Westminster, 0O 80021

Check Bax(es) that Apply: [ ) Promoter [ X ) Beneficial Owner [ ) Excoutive Oficer { ] Director [ ] General and/or Managing Partner

Full Name (Last naroc first, if imdividual)
TMCMI!BN.

Busincss or Residence Address (Number and Street, City, Stats, Zip Code)
m?mwmms“m,wmmoosmn
Check Boxfes) that Apply: { ] Promoter [ X ] Beneficial Owner {]MOﬂieu [ ) Directer [ ) Genersl and/or Managing Partner

Full Name (Last name first, if individual)

CVM Equity Fund V, Lid, LLP
m«mmmmmmcmsmupma)
7237 Church Ranch Suite 409, Westminster, CO_80G21
Chock Box{es) that Apply. {1 Promoter [ X ] Beneficial Owner [ ] Bxecutive Officer [ ] Director []Gmu‘almdlaMumPuﬂu

Fuil Name (Last name firss, if individuaf)
P2 N I —
Business or Residence Address (Numbes and Street, City, Stete, Zip Code)

7237 Church Ranch Suite 409, Westminster, CO_80021
Check Box({es) that Apply: . [ 1Promoter [X]Ben:ﬂclaIOwnu []Exeamr.omw []Dmem []Gwﬂmﬂammm
Puﬂle([ﬂmmoﬁm.ifm“:hnl)

Ventures SBIC |, LP
BmmakuidamAddns(N\mbumdSMCny.Sm.ZipCode)

slzm%smuzm,m,co 0202 .
Check Box{es) that Apply: { ] Promoter [X]Bmeﬁculm []Exemtlwoﬂiw [ ] Director [ ] Generul and/or Managing Pestner

Fulle(L.utmneﬁm.lfnwvmnl)
Wolf Venture Fund IIL LP -
Busincss or Residence Address (Number and Street, City, State, Zip Code)

1600 Stout Street, Suite 1510, Denver CO 80202
Check Box(es) that Apply: [ JPromoter lX]Bc:ﬁcuﬂme [ ] Excautive Officer. [ ] Director [ ] General end/or Managing Partner

Full Name (Last name first, if individual)
Advantage Capital Colorado Pritrers L, LP _
. BmmRuidaweAdd:&(thaﬁSMCuy State, Zip Code)

1500 Stout Street, Suite 1510, Denver CO_80202
Check Box(es) that Apply: [ ] Promoter { X ] Bencficial Owner []EmaﬂveOﬂica []Dum [ 1 General and/or Menaging Pertoer

FuﬂNm(menﬁm.:fhde

CVP SBIC, LP.

Business or Residence Address (Numbez and Street, City, Statc.ZipCodc)

1010 El Camino Real, Suite 250, Menlo Park, CA 94025

Check Box(cs) that Apply: [ ] Promoter | X ) Beneficial Owner [ ) Executive Officer [ ) Director [ ] General and/or Managing Pertner

Full Name (Lest name first, if individual)
Fisher Jurvetson Parners VI, L.P.
Busincsy or Residence Address (Number and Street, City, Stete, Zip Code)
2882 Sand Hill Road, Suite 150, Menlo Park CA 94023
(Use biank sheet, or copy end use additional copics of this sheet, rs necessary.)
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B. INFORMATION ABOUT OFFERING

Yea N
1. Has the kssuer sold, or does the issuer intend to scl), to non-accredited investors in this offering? []ulx‘;
Answex also in Appendix, Cotumn 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any individual? $__NIA
” : Y No
3. Docs the offering permit joint ownership of a single wnit? . [X1 (1]
4, F.ntulbehﬁuﬂuﬁmrequdﬁ&mﬂnhﬁb@wﬂlhpﬁdaﬂmdﬁﬁyahﬂhﬁnmmﬁnﬁmwshﬂnmﬁmﬁ:
solicitation of purchasers in connection with sales of securities in the offering, 1f a person to be listed is an associatod person or agent of a broket or deater
with the SEC and/or with a stato or states, list the name of the hroker ar dealer. 1f more than five (5) persons to be listed are associzted persons
of such a broker or dealer, you may set forth the information for thet broker or dealer only.
Full Namg (Last nzame first, if individual)
Busines or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associzted Broker or Dealer e e e e e e -
States in Which Person Listed Hay Solicited or Intends to Solicit Purchasers .
(Check "Al States® or check individual States) [ 1Al States
[AL) [AX]) (AZ) [AR] [CA) (00} [cn [DE] (DC} [FL} [GQA) [HI} D]
L) (IN] [TA] [KS] KY] LAl  (ME] MD]  (MA] - (M) MN)  [MS] M0)
{MT] (NE) V] NH] NJ) M) [NY) INC] [ND] [OH] [OK] [OR] [PA)
RY [sC) {SD} [™N] {TX] fuT] T [val [WA]  [wv] {wij [wy] PR}
Full Nemo (Last name first, if individual)
Business o Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check "All States” or choeck individual States) _ [ ] All States
(AL] (AK] {AZ] [AR]  {CA] [co) [CT) [DE) [DC] fFL) [GA) [HI) (D}
.} [N] [A] [XS) KY] [LA] ME] [MD] [MA] M) MN] MS] o]
MT) (NE} INV) [NH] NJ) NM) [NY) INC) [ND) {OH] [0K) {OR] [PA}
R [5C] [SD} [™] (TX) fuT] vl VvA] [WA) [WV] w1 [wY] (PR
Business or Residence Address (Number and Street, City, State, Zip Code)
NmofAssocimdBmk-ﬂurDum
States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers : i
{Check "All States” or check individust States) [ J All Stutes

(ALl [AK] (aZ] [AR] [cA] (€O} [cTl  [DE]  [DC) [FL] [GA] [HI) (D]
(L] [IN] A Ks} (XY) [A] [ME} [MD] [MA] MG [MN]  [MS] MO
MI) [NE}]  [NV]  [NH] (] M) INY]  [NC]  IND] [OH)  {OK]  [OR] [PA]
L] (SC] [sbp MmN (WX [uT] V] [VA] (WAl [wv]  [w  iWY] (PR

(Usc biank sheet, or copy and use additional copics of this sheet, a3 nccessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregats offering price of sccuritics included tn this offering end the total amount siready sold. Enter °0 if
answer is "none” or "zero.” If the transaction is &n cxchange offering, check this box [ ] end indicate in the colunns
below the emounts of the securities offered for exchange and atready cxchangod.

: Aggregate ' Amaount
Type of Security Offering Price Already
Sotd
Debt ' $ $
Equity H H
{ JCommon [ ] Preferred
.convun'bleSegniﬁu(wudhgwm) $ 500,000 s 400,821
Partnership Interests LY s
Ot (Specify ) s s
Total . s 500,000 s 400,821
Answer also in Appendix, Column 3, if filing under ULOE.
2 Enter the number of sceredited and non-accredited investors who have purchased sacurities in this offering and the
aggregete doller amounts of their purchases, For offcrings under Rule 504, indicate the number of persons who have
mmmmwmmwmmmmwm Enter "0 if answer is "none®
of *zem.”
‘ Aggregaie
Nuymber Dollar Amount
3 Imrvestors of Purcheses
Ancreﬂitndmvmi 8 s 400,821
Non-accredited Investors - 0 $ 4
Toual (for Glings undes Rule 504 only) $
» Answer also in Appendix, Column 4, if filing under ULOE.
3 _lfthisﬁlinslsfwmoﬁwmmmmmms.mmmwhmmﬁamwmm,m
date.inoffa‘inyofl.hetypcsindicned,indwmm(lZ)nmdupﬁwtoﬂleﬁmahofmriﬁuhthisoﬂﬂm
Qlassify securities by type listed in Part C--Question 1,
. Type of Dollar Amount
Rule 505 ' $
Regulation A $
Rule 504 $
Total . $
4 o Fumish a statement of all expenses in connection with the lssuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization cxpensca of the ixsuer. The information may be given as subject to future
i . If the mmount of an expenditure is not known, furnish an estimato and check the box to the left of the estimate.
Transfer Agent’s Fecs : [ 3
Printing and Engraving Costs ‘ (1 s
Legal Fees : (X} $_&%0
Accounting Fees [1 s
Engineering Fecs ' 1] L
Salls Commissions (specify findens” fecs scparatedy) i (1 s
Other Expenses (identify) Form D filing 068. .- ..ocouu oy oo [X] s 375

Total . . [x) s 6,875

Sof6



“C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffirence between the aggregate offering price given in respanse to Part C—Question 1 and total expenises
firnished in response to Part C—-Cuestion 4.8, Mdiﬂ'zmceisl_lw‘udjmtedmpmmwﬂwisw’.

5. hﬂimbdnwﬂnmomﬂofthcndjubdmymdﬁmﬂwisuﬂmdmpmwudmumdfmenchofllwp\npomshown.
lfﬂwummﬂformpummﬂsmthwwmﬂmhhmeﬂhmﬁsmdchukﬂnbmmdnhﬂofﬂwsﬁmﬂe. The total of the

wynmﬁsbdmmﬂﬁ;dﬁmdmpmcmwﬂwhmﬁmmmmmm%&bm.

Pryments to

Officers,

Dircctors &

. Affiliates
Salaries and fecs ; ry s 1l
 Purchase of rcal cstate ; 1 s L]
Purchase,rental o kosing and installation of machinery and equipment : {1 s [
Cautucﬁmmléﬁingofplmﬂbtﬁldirmmdtmﬂiﬁu . X ' reermaneieseaaans []l s i]
Asquisition of other businesses (including the value of sccurities invalved in this offering that may be '
pscdhacdmng:fnrﬂnmeﬂormniﬁsofmmmuimupmanmam) .................................. [1 § []
Rgpaymmtofindebﬁm : ; t] s __ [l
Working capital , [1 s [X)
Othe;'(spedfy):
ry s 11

Cotumn Totals [ s (X]
Totnl Payments Listed (cotumn totals added) [X] $§_493125

" B =

493,125

s—---.-I—

s

$__a;,128

D. FEDERAL SIGNATURE

miswrhmd:ﬂymmdmismﬂwmbcﬁgwdbyﬂnmdmigmddlﬂymmm lflhisnoﬁccﬁladmuhku\eibﬁ,&nfollowingsiymmmﬁhﬂm
mdmakinsbyﬂ)eismu'toﬂxmishmﬂnU.S.Seunit‘:ﬁmdmmm'mwﬁmmofmmﬂﬂwmmﬁmwww issuer to any

non-pecredited investos pursuant to paragraph (b)2) of Rule 502,

— L | . :
Issues (Print or Type) ' . ]
ROVING PLANET, INC. FWM m’ October/ 2006
Name of Signer (Print ar Type) Title o Sigaer (intor Type) :
Nancy Hamilton Chief Operating Officer
ATTENTION

Intentipnal misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)
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